
AMENDMENT 99-06 
AUGUST 1,1999 

State SupplementA to Attachment 3.1A 

Health and approvedfor participation and enrolled in theNew Mexico Medicaid 
program. Services are provided directly by the special rehabilitation service 
provider or through subcontractors and providers shall: 

(a) 	 provide special rehabilitation services underthe direction of professionals 
acting within their scope of practice as defined by State law: and 

(b) 	 providespecial rehabilitation services in the most appropriate least 
restrictive environment: and 

(c) 	 assure that claiming for special rehabilitation services does not duplicate 
claiming for EPSDT administrative outreach services. 

16. Case Management for Children InvolvedWith Juvenile Justice 

17. 	 Services are provided by New Mexico Licensed Alcohol and Substance Abuse 
Counselors (LADACs) when the services are furnished under the direction of 
physicians, licensed pychologists, licensed independent social workers (LISWs), 
licensed professional clinical mental health counselors (LPCCs), licensed family 
and marriage and familycounselors (LMFTs), clinical nurse specialists (CNS), 
and LADACs who are also licensed as a LISW, LPCC, LMFT, or CNS. 

Services are supervised by a physician, licensedpychologist, LISW, LPCC, 
LMFT, CNS, or a LADAC who is also licensed as an LISW, LPCC, LMFT, or 
CNS. 

Services are rendered through : Community Mental Health Centers; Outpatient 
Hospital Facilities; Indian Health Service; Tribal Health Clinics (638 facilities); 
School Based Providers; Federally Qualified Health Centers 

Item 4b EPSDT Services Included In the State Plan 

Services already included in thestate plan are described in Attachment3.1A. 
Limitations to those services are described inthe other sections of State 
Supplement A to Attachment 3.1A. 

.. . . .. . .  



AMENDMENT 99-06 
AUGUST 1,1999 

State Supplement A to Attachment 3.1A 

Specific program coverage restrictions, limitations in duration or service, 
and limitations infrequency of service, as described elsewhere in State 
Supplement A to Attachment 3.1A. 

(a) 	 Experimental procedures are limited as described in Item 5, State 
Supplement A to Attachment 3.1 A. 

(b) 	 Documentation requirements must bemetfor abortion services, 
sterilization services, and hysterectomies. 

. .  . .  



--- 

of 

to 

AMENDMENT 89-10 

T.L. 89-10 

JULY 1, 1989 


State supplementA to Attachment3.1A 


Item 4c. Family planning services and suppliesfor individuals of 
'.' child bearing age. . 

a. 	 The New Mexico Medical Assistance program will cover 
sterilizations including non-emergency and elective 
sterilizations only when all the requirements 4 2  
CFR 4 4 1 .  Subpart F are met. 

b. 	 Hysterectomiesrequireanacknowledgementofthe 

sterilization results of the hysterectomy signed by

the recipient or her representative prior to the 

operation. 


Item 5 	 Physicians'serviceswhetherfurnished in theoffice,
the patient's home, a hospital, a s k i l l e d  nursing
facility or elsewhere. 

a. 	 Coverage does not include the services of assistant 

surgeonsfurnishedin a teachinghospitalwhere 

thereis a residentavailabletoperformthe 

servicesunlessexceptionalmedicalcircumstances 

exist. 


b. 	 Tests and measurements are limited one per month 

perpatientfromthesameproviderorprovider 

group.Servicesinexcess of thislimitmaybe 

coveredto
subject of
the
requirements

rehabilitation services. 


C. 	 Physical medicine modalities are limited to 3 per

month from the same provider or provider group.

Services in excess of this limit may be covered 

subjectthe of
to requirementsrehabilitation 

services. 


d. 	 Physical medicine procedures and kinetic activities 

are limited to3 per month from the same provider or 

provider group. Services in excess of this limit 

may be coveredsubject to therequirementsof 

rehabilitation services. 


e. Osteo-manipulative therapy to
is
limited 3 
manipulationsper 
areas manipulated. 



is  

to 

AMENDMENT 89-10 

89-10T.L. 


JULY 1, 1989 


State supplementA to Attachment3.1A 


f. 


h. 


i. 


k. 


1. 


m. 


n. 


Specimen collection fees are payable when drawn by

venipuncture or collected by catheterization unless 

patientin a nursing Specimen
the home. 


collection fees are not payable for nursing home 

recipients. 


Certainproceduresare to beperformedinthe 

office, clinic, or as an outpatient institutional 

serviceasanalternativetohospitalization. A 

listisavailablefromtheMedicalAssistance 

Division. 


Prior approval is required for certain procedures.

A list is available from the Medical Assistance 

Division. 


Certain foot care services considered be routine 

(definedundernon-coveredservices)arecovered 

onlyiftheyareperformedas a necessaryand 

integral part of an otherwise covered service such 

asdiagnosisandtreatmentofdiabeticulcers,

wounds, and infections. 


Coverage of experimental procedures is restricted
to 
heart, liver,and transplants.
heart-lung

Experimentalproceduresandservicesrelated to 

experimental procedures, including but not limited 

to hospitalization, anesthesiology, laboratory tests 

and X-ray, are covered
on a limited basis with prior

approval. 


Cosmetic surgery performed for aesthetic purposes

only are not covered. 


Services directed toward of a
the care or correction 

flat foot condition are not covered. 


Wellchildcare,routinevaccinations,physical

examinations and examinations for school except as 

covered under the EPSDT program orSNF regulations 

are not covered. 


Dietary cour 

educational

nseling literature, booklets, and other 

services are 
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AMENDMENT 93-28 

T.L. 93-28 

OCTOBER 1, 1 9 9 3  


Sta t e  supplement A t o  Attachment 3 . 1 A  

0. 	 Screeningtype/services  u n l e s s  beingused t o  make a 
d iagnos isarenotcovered ,exceptasa l lowedunder  
t h e  EPSDT program. 

p .H a i ro rn a i la n a l y s i s  i s  notcovered. 

O r a l  o t i c  o r  ophtha lmicq .t o p i c a l ,  p repara t ions
d i spensedto  t h e  r e c i p i e n t  by t h e  phys i c i an  f o r  u s e  
a t  home are  notcovered .  

r .  	 Laboratoryspecimenhandling or  ma i l ingcha rgesa re  
not  a b e n e f i t  of theprogram.Laboratoryspecimen
c o l l e c t i o nf e e sf o rn u r s i n g  home r e c i p i e n t sa r en o t  
a benefi toftheprogram. 

s .  	 Abort ionsarecoveredonly when performed t o  save  
t h e  l i f e  of t h e  mother o r  t o  te rmina te  a pregnancy 
r e s u l t i n g  fromrape or  inces t .  When t h e  a b o r t i o n  i s  
performed t o  t h e  mothe r ,s a v e  l i f e  of t he  the  
p h y s i c i a n  m u s t  c e r t i f y  t h e  n e c e s s i t y  o f  t h e  a b o r t i o n  
a srequ i r ed  by f e d e r a l  r e g u l a t i o n .  

a 


0 




AMENDMENT 89-10 

T.L. 89-10 

JULY 1, 1989 


State Supplement A to Attachment 3.1A 


Item6a.Podiatrists' Services 


a. 	 Medicaid coverage of surgical treatment is limited 

to the area belowthe talocrural joint. 


b. 	 Foot care services ordinarily considered to be 

routine are covered only if theyare performed as a 

necessary and integral part of otherwise covered 

services. 


C. 	 Certain proceduresare to be performed in the 

office, clinic, or as an outpatient institutional 

servicesas an alternative to hospitalization. A 

listisavailablefrom the Medical Assistance 

Division. 


d. 	 Services directed toward the care or correction of a 

flat foot condition are not covered. 


e. 	 Orthopedic shoes and other supportive devices for 

the feet not
are covered. The exclusion of 

orthopedic shoes does not apply to such a shoe,

however, if it isan integral part of a leg brace. 


f. 	 Surgical or nonsurgical treatments undertaken for 

the sole purpose
of correcting a subluxated 

structure in the foot as an isolated entity are not 

covered. 


Item 6b 	 Optometrists' Services 


Orthoptic assessment and treatment are not covered by

the NewMexico Medical Assistance Program. 


Item 6d Other Practitioners Services 


I. Psychologists 


a. 	 The following services are not benefits of the 

program: 


1. Hypnotherapy 


2. Biofeedback 
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psychiatric  
occupational  
disorders,  

of  

AMENDMENT 90-22 
T.L. 90-22 
July 1, 1990 -

State SupplementA to Attachment 3.1A 

3 .  	 Conditions wherea reasonable prognosis does 
not exist 

4 .  Socialmaladjustmentswithoutmanifesting
including


maladjustment,
marital 

maladjustment, dysfunction,
sexual and 

personality disorders. 


b.
Coverage of psychiatric or psychological

services are allowed only for services in which 

an eligible provider to patient relationship

exists. Coverage is not allowed for services 

performedbyparamedicals orotherhealth 

professionalsincluding M.S.W.'s, counselors,

psychiatric workers, level
social masters 

psychologists, etc., even though such service 

maybeunderthedirectionof aneligible

provider. 


II. Licensed Midwife Services 


Services licensed are
provided midwives
by

restricted to prenatal care, home delivery and post

partum care. 


111. Certified Nurse Anesthetist's Services 


Anesthesiaservices,physiciandirectedandnon­

physiciandirected,providedduring a surgical

procedure covered under the state plan are
a benefit 

of the Medicaid Program. 


IV. Other Certified Nurse Practitioners 


OtherCertifiedNursePractitionerservices(CNP
specialtiescoveredasanoptionalserviceas 
opposedtothe OBRA '89 mandate)arecovered 
regardless specialty.the
practitioner's

Surgical procedures are not
a benefit of the program 

as they are not within the scope
of state law. 


A 
10 


... N_. 



AMENDMENT 99-04 
April 1,1999 

State Supplement A to Attachment 3.1A 

V. 	 Services of Licensed Independent Social Workers (LISWs) and Clinical Nurse 
Specialists (CNSs) 

. .. 

Services of Licensed Independent Social Workers (LISWs) are covered consistent 
with their licensure and includes Licensed professional mental Health Clinical 
Counselors (LPCCs), Licensed Marriage and Family Therapists (LMFTs), and 
Clinical Nurse Specialists (CNSs) certified in psychiatric nursing. 



.-
I 

AMENDMENT 97-03 
T.L. 97-03 

JULY1,1997 . 

State Supplement A toAttachment 3.1A 

Item 7a 	 Intermittent or part time nursing servicesprovided by ahomehealth 
agency., etc. 

All home health agency services beyond the initial visit for evaluation purposes 
require prior approval. The medical necessity criteria that a recipient must meet 
to receive home health services include the determination that the individual is 
physically unable or has great difficulty leaving the home to obtain necessary 
medical care and treatment (i.e., is essentially homebound) or that the medical 
need for care at home is more appropriate and cost-effective and will prevent or 
delay institutionalization. 

Item7bHomeHealthaide servicesprovided by ahomehealthagency 

Home health aide services must be provided under the supervision of a registered 
nurse or other appropriate professional staff member. The registered nurse or 
other professional staff member must makea supervisory visit to recipient’s 
residence at least every two weeks to observe and determine whether goals are 
being met. 

Item 7c Medicalsupplies, equipment,andappliancessuitablefor usein the home. 

Medical supplies must be necessary and reasonable to the treatment plan. 

Item 7d 	 Physical therapy,occupationaltherapy or speechpathology and audiology 
services provided by a home health agencyor  medical rehabilitation center. 

Therapy must be provided by a qualified physiotherapist, occupational therapist or 
assistant, or speech pathologist or audiologist as per 42 CFR 440.1 10, and in 
conformance with State Law, and in accordance with an approved plan of 
treatment. 
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without  
Additional  

special  
require  sessions  

AMENDMENT 89-10 

T.L. 89-10 

JULY 1, 1989 


State SupplementA to Attachment 3.1A 


Item 9 Clinicservices 


a. 	 Limitations for physicians, item 5 ,  also apply to 
clinics. 

b. 	 Ambulatorysurgical center facility services are 

covered when all the
following conditions are met: 


1. 	 The surgical procedure and use of the facility

is medically necessary and is a benefit of the 

program. 


2. 	 All program requirements for the surgery are met 

by the physician such as valid consent forms,

prior approval requirements, etc. 


C. Dialysis Services 


1. The New Mexico Medicaid Program will reimburse 

providers for renal dialysis services for the 

first three months of dialysis if not covered by

Medicare pending the establishment of Medicare 

eligibility. 


2. TheNewMexicoMedicaidProgramwillcover 

fifteen sessions of dialysis training sessions 


medical
justification.

medical 


justification be attached to the claims. 


Item 10 DentalServices 


Thefollowingservicesarecoveredonlywithprior

approvalretrospective in
(on approvalemergency

situations or following retroactive eligibility). 


a. Crown and Fixed Bridges 


b. Endodontia 


c .  Periodontia 

1. 	 Peri.odontal justification for 

medi.cal nec 



